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ARTICLE OF INCORPORATION
oF

BIRD ROAD HEALTH CARE CENTER INC.

The undersigned incorporator(s), for the purpose of forming a
corporation under the Florida Genmeral Corporation Act, hereby
adopt {s) the following Articles of Incorporation.

ARTICLE I NAME

The name of the corporaticn shall be: pIRD RQAD-HEALTH CARE CENTER INC.

The principal place of business of this corporation shall be:

9981 Sw. &0 ST.
MIAMI,FL, 33165

ARTICLE II NATURE OF BUSINESS

This corporation may engage in or transact any or all lawful
activitiss or business pexrmitted undex the laws of the United
State,che State of Florida, or any othar state, country,
territory or natioen,

ARTICLE IIX CARPTITAL ZTOCK

The aggregate number of shares of stock and its par value
that this corporation is authorized to have cutstanding at
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any one time is: 44 4 § 10.00 = $ 1,000.00 —
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ARTICLE IV IERN QP EXISTENCE gl =
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This corporation is to exist perpestually. L
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ARTICLE ¥ OPEICERS DIRECTORS

The name(s) and street &ddress(es) of the initial officer(s)
if any, who shall hold office the first year of the
corporation's axistence or until their successori(s] is {are)
elected, is(are):

MARIA RICARDO DIRECTOR
9901 SW. 146 CT.

MIAMI, FL. 35186

MARIA FERDOMD DIRECTOR

9820 SW. 127 AVE.
MIAMI, FL. 33186

ARTICIY VI INCORPORATOR(S)

The name (s} and street address(es). of the Incorporator(s) to
these Arricle of Incorperation is (age):

MARIE RICARDO PRESIDENT { 50 shares )
9501 Sw. 146 CT.
MTAMI, P, 33186

MARIA FPERDOMO SECRETARY & TREASURER { 50 shares )
9820 SW. 127 AVE.

MIAMI,PI,, 33186

The undersig??d hasg (have} executed these Article of Inecorpora
tion this th.  day of Januaky £485 200 -

4 Signature/Title

Signature/Title
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CERTIFPICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFPICE

Pursuant to the provisiong of sections 607.0502 or 617.0501,
Florida Statuteg, the undersigned corporation, organized
under the laws of the State of Florida, subwits the following
statement in desi

gnating the registered office/registered
agent, in the State of Florida.

The name of the corporation is:
BIRD ROAD HEALTH CARE CENTER ING.

The name and address of the registered agent and office
is HECTOR J. HALL

{Name)
692 W. 29 8T, # 9

(P. Q. BOX NOT ACCEPTABLE)

HIALEAN, FLORIDA 33012
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED

AGENT AND TO ACCEPT SERVICE
- OF PROCESS FOR THE ABOVE STATED

CORPORATION AT THE PLACE DESI
AS REGISTERED AGENT AND ACREE TO ACT IN THIS CARPACITY. I FUR
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TC THE PRODER AND COMPLETE PERFORMACE OF MY DUTIES
AND I AM FAMILIAR WITH AND AC

CEFT THE OBLIGATIONS OF MY
POSITION AS MY POSTTION AS REGISTERED AGENT.

SIGNATURE

DATE 01-11-04
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